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'*What i s  the  function of the o f f i c e  i n  which t h i s  record s e r i e s  i s  created? 
The Division of Vocational Rehabilitation is responsible 'for supervising and directing the 
programs ,in the State which involve the training of non-productive members of society to 

(Field Service Section); the administration of rehabilitation facilities (Rehabilitation 
Facilities Section); the administration of special programs involving Social Security 
Trust Fund, Disability Determination, and Business Enterprise (Special Services Section*); 
and the planning and coordination of the Division (Program Coordination & Development Section] 

*The Disability Determination Unit carries out the Federal/State agreement under which the 
State makes disability determinations and supplemental security income determinations on 
a1 1 Georgia applicants who apply for Social Security Disability or' Supplemental Secprity 
Income under Title I1  and XVI of the Social Security Act. 

become productive members of Society to include the screening and counseling of clients -\ 

. .  

-- - -" 
1 - This f i l e  contains the  following documents (include form numbers and t i t l e s ,  i f  any, 

and f i l e  arrangement). 

Documents relating to the determination of degree of disability and/or eligibility for 
supplemental security income payments under Titles I1 and XVI of the Social 
Security Act. 

Included are: Copies of determination and supporting papers indicating actions taken 
to make final determination. 

The file is arranged chronologically by month in which determination is made 
and thereunder alphabetically by claimant. 
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13. Is t h i s  the Record Copy of t he  se r i e s?  

14 .  Is there  a duplication of t h i s  s e r i e s  i n  another o f f i ce  o r  agency? Once f i n a l  [ X I  [ 1 

~ [ I [XI # 

rf'PerTninaQon i s  made, record copy o f  the  determination i s  sent t o  Federal au thor i t ies .  
15 .  Is  the information contained i d  t h i s  s e r i e s  ever summarized or published? ' [ 1 [ X I  

16.  Does the se r i e s  contain c l a s s i f i ed  information'requiring secur i ty  handling? [ 1 [XI  
Attach copy of sununary o r  publication. 

17. Does the se r i e s  i n i t i a t e ,  amend or  terminate agency pol ic ies  and procedures? [ I 1x1 
18. Could the function he performed i f  t h e  f i l e s  were l o s t  o r  destroyed? [ 1 [XI 

19. Is the  se r i e s  ( o r  major portion of it) regularly microfilmed? If yes,  why? [ 3 [ X I  
20. Does the record se r i e s  Provide data as input t o  an EDP f i l e ?  [ 1 [ X I  

21.  Does the record se r i e s  contain documentation produced as EDP pr intout?  [ 3 [ X I  

22. Has the Federal Government issued instruct ions governjng the  retention/dispo- [ 1 [ X I  
s i t i o n  of these f i l e s ?  

= - 
23. W i l l  there  he a need f o r  these records 10 ,  1 5  years from now? I f  yes, what? [ I [XI -- -~ _________ 

1 2 4 .  REQUIREMENTS. The following requires the f i l e s  t o  he k e p t  18 months B ( P L M ~ M :  

I.. 
I 

: a. [ ]STATE b .  ISTATVIE OF c .  [ ] A U D I T  d .  [ ]FEDERAL e .  [XIADMINISTRATIVE f .  []HISTORICAL 
LAW LIMITATION PERIOD LAW DECISION VALUE 

(Ci te  Law, S t a t u t e ,  o r  other  reason f o r  t he  r e t en t ion  requirement) 
Experience factor  indicates t h a t  any appeal or determination i s  most apt  t o  be made 
wi th in  18 months a f t e r  determination. 

__ - _ -  ___ 
25. AGENCY RECOMMNDATIONS. This agency recommends tha t  the f i l e  s e r i e s  be cut of f  a t  the end 

of each -[]CALENDAR YEAR - [  ]FISCAL YEAR -[dOTHER ,then : 

[ 3 Hold i n  the current f i l e s  area 'month(s) /  y e a r ( s ) :  

[ 1 Destroy. 
[ 1 Transfer t o  State  Archives f o r  permanent re tent ion.  
[ 1 Destroy immediately a f t e r  cut-off. 
[ X I  Other: (Specify) Upon determination (closure) o f  a case place a l i  papers i n  the 

Transfer t o  [ 1 S t a t e  Records Center [ 1 Local Holding Area; hold year (s ) :  

inac t ive  f i l e ;  then c u t  o f f  the inact ive  f i l e  a t  the end o f  each calendar month and 
hold i n  Local Holding Area 18 months; then destroy. 

( Indica te  br ie fZy  r a t i o n a k  for  recornendations aboue/or write addi t ional  r e m a r k s )  : 


